Abstract. Plasma melatonin circadian profiles were investigated in a group of 4 patients with anorexia nervosa and 4 healthy regularly cycling women. There were no differences in the mean age of both groups, whereas the anorexia nervosa patients had lower mean body weight (37.8 \ m=+-\ 2.0 vs 57.0 \ m=+-\ 4.9 kg) and body mass index (13.9 \m=+-\ 1. 1 vs 20.8 \ m=+-\2.0). Samples were collected every 2 h and plasma melatonin was measured by using a RIA with an iodinated tracer. Anorexia nervosa patients exhibited higher diurnal (60.7 \ m=+-\ 1.8 vs 25.4 \ m=+-\ 1.72 pmol/l, P< 0.02) and nocturnal (419.2 \ m=+-\37.4 vs 108.0 \ m=+-\ 33.6 pmol/l), P< 0.001) mean plasma melatonin concentrations. There were no differences in the time peak for nocturnal melatonin secretion in both groups, detected at 02.00 h. In anorexia nervosa, the melatonin circadian profile paralleled that observed in the control group, indicating that the increased melatonin values for anorexia nervosa were probably due to an enhanced secretory pineal function rather than an impaired melatonin metabolism. These results suggest a participation of the pineal gland in the pathophysiology of anorexia nervosa.
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Anorexia nervosa is a psychoneuroendocrine dis¬ ease characterized by an isolated hypogonadotropic hypogonadism (Boyar et al. 1974 ; Halmi & Sherman 1977; Beaumont & Abraham 1981), which is believed to be of hypothalamic origin (Vigersky & Loriaux 1977 ). An inhibitory influence of melatonin, the major pineal secretory product, on hypothalamic GnRH pulsatility (Ying & Greep 1973; Bittman et al. 1985; Robinson et (Cardinali & Vacas 1978) and ovariectomy is followed by an increment in the amplitude of melatonin secretion in the ewe (Arendt et al. 1983 ). Moreover, androgen and estrogen receptors are present in the rat pineal gland (Cardinali et al. 1975) . It is also remarkable that plasma melatonin is higher during infancy and prepuberty with a de¬ cline towards the adult values at puberty, when go¬ nadal steroids increase (Waldhauser et al. 1984);  additionally, pineal function and plasma mela¬ tonin are depressed during the first year of life, when circulating androgens and estrogens are high (Reiter 1986 (Cardinali et al. 1979 ).
It remains to be investigated if any therapeutical manipulation of pineal melatonin synthesis in an¬ orexia nervosa, i.e. suppression of melatonin syn¬ thesis by beta-blocker treatment, and its conse¬ quent reduction of melatonin exposure, would im¬ prove or accelerate the recovery of gonadal func¬ tion in these patients.
In conclusion, the existence of an enhanced Or¬ cadian melatonin pattern suggesting pineal hyperfunction in patients with anorexia nervosa is de¬ scribed, and their physiopathological implications are discussed.
